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M contribution (%} descriplion(if applicable)
. o Neew Moaswene
l\/“'O/ )% Conlributeor address; City, Slate;, Zip Code

Principal occupation Q —_— Employer {opticnal)
EWREDN  \ EWCHER
Cate Full name of contrib_ulor [ outof state PAC Amount of In-kind contribution
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